Malignant fibrous histiocytoma (MFH) of the mandible and submandibular salivary gland: report of a case  by AL-Salihi, K.A. & Samsudin, A.R.
Oral Oncology EXTRA (2004) 40, 123–125http://intl.elsevierhealth.com/journal/ooexCASE REPORTMalignant fibrous histiocytoma (MFH) of the
mandible and submandibular salivary
gland: report of a caseK.A. AL-Salihi*, A.R. SamsudinSchool of Dental Sciences, University Sains Malaysia, 16150 Kubang Kerian, Kelantan, MalaysiaReceived 13 July 2004; accepted 29 July 2004
Summary A case of the rare so-called malignant fibrous histiocytoma (MFH)
located to the left mandible and submandibular salivary gland in a 53-year-old
woman is presented. Clinically showed a painful numbness tender swelling over
the left mandible at the molar region. Submandibular node was enlarged mobile
and palpable. Histologically, both mandible and submandibular gland revealed pro-
liferation of spindly fibroblasts and mononuclear cells resemble histiocyte, arranged
in short fascicles and loose stroiform patterns with large nucleus. Accordingly a
diagnosis of MFH of stroiform- pleomorphic type was made. The patient underwent
segmental mandibulectomy with complete resection of the cervical glands. Twenty-
four months after surgery, this patient was well clinically.c 2004 Elsevier Ltd. All rights reserved.
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dIntroductionHead and neck malignant Fibrous Histiocytoma
(MFH) has been reported to account for 3–10% of
MFH formed in various parts of the body.1,2 The
occurrence of MFH in membranous bones including
the mandible is quite unusual. Involvement of the
mandible accounts only 3% of all MFH bone lesions3
and only a few cases of primary MFH arising in sal-
ivary gland have been reported. Malignant fibrous
histiocytomas are most commonly found in the
extremities. Approximately 70% of malignant fi-741-9409/$ - see front matter c 2004 Elsevier Ltd. All rights rese
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E-mail address: elsalihi@kb.usm.my (K.A. AL-Salihi).brous histiocytomas arise as primary tumors while
the other 30% are associated with pre-existing con-
ditions such as prior radiation therapy to the re-
gion. We presented a rare case of MFH involving
mandible and submandibular salivary gland in a
53-year-old Malay woman. This is an unusual rare
presentation of MFH.Case report
A 53-year-old woman presented with a two-
month history of a painful numbness swelling over
the left mandible. Physical examination revealedrved.
Figure 1 Orthopantomogram (OPT), the circle revealed
ill-defined radiopaque, radiolucent area in the left molar
region.
Figure 3 Photomicrograph, high power showing tumor
cells with round, vesicular nuclei resembling histiocytic.
Note several mitotic and spindle cells elements (H & E,
Bar = 25lm).
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ridge at the molar region. She had a history of sur-
gical removal of lipoma on the forehead four
months ago and gastritis under medication. The
swelling tended to increased in size and the numb-
ness underwent period of un-sensation with paraes-
thesia affecting the left lip. The submandibular
salivary gland was enlarged mobile and palpable.
Expansion of mandible body was also noted. OPT,
revealed ill-defined radiopaque, radiolucent area
in the left molar region (Fig. 1). Biopsy of mandible
was done and sent to the oral pathology laboratory
for investigation. The histological sections both
from mandible as well as from submandibular gland
revealed proliferation of spindly fibroblasts with
large numbers of bizarre, multi-nucleated giant
cells and mononuclear cells resemble histiocyte,
arranged in short fascicles and loose stroiform pat-
terns with large nucleus (Figs. 2 and 3). Accordingly
a diagnosis of MFH of stroiform-pleomorphic type
was made. Scattered slit like spaces were seen.
There were 1–2 mitoses in some high power fieldsFigure 2 Low power view, showing the multi nodular
growth pattern. The cell arranged typically in a storiform
or carriage wheel pattern, radiating out like curved
spokes from a central point (H & E, Bar = 100lm).(·400). Immunostaining of the tumor cells was neg-
ative for cytokeratin, epithelial membrane anti-
gen, desmin, vimentin and S100 protein. Weak
focal staining for smooth muscle actin was seen
in some cells. The patient underwent segmental
mandibulectomy with complete resection of the
cervical glands, and simultaneous reconstruction.
The patient recovered well and received postoper-
ative radiotherapy. Twenty-four months after sur-
gery, this patient was well clinically without any
evidence of local recurrence or distant metastasis.Discussion
Malignant fibrous histiocytoma is the most fre-
quently soft tissue sarcoma of adulthood, was first
described by O’Brien and Stout in the 1964.4 Malig-
nant fibrous histiocytoma is an uncommon, aggres-
sive pleomorphic tumor that originates from the
tissue histiocyte or ‘‘facultative fibroblast’’. Extre-
mely rare cases of MFH have been reported in
the skull. The mandibulomaxillary was the most
common site for MFH of the skull followed by
calvarium.
In a review of the medical literature we found a
number of recognized MFH cases have been pub-
lished. Fourteen cases were reported in the litera-
ture in 12 years,5 and 19 cases of histologically
verified MFH of the mandible with sufficient docu-
mentation.5–8
MFH tend to show a distinct gender predilection,
there were 13 (65%) men and 7 (35%) women; in
addition mandible MFH is more common in the
latter half of life, with a mean age of 41.9
The site of MFH mandibular lesion was found to
have a strong tendency for localization in the pos-
terior part of the mandible. No anterior region of
the mandible was reported. Mandibular lesions
MFH of the mandible and submandibular salivary gland 125were usually, noticed by swelling, pain, paresthe-
sia and loosing of teeth.3,5,10–15 Clinical symptoms
were presented from two weeks to six months be-
fore diagnosis. In our case the site of lesion was
found in the left mandibular alveolar ridge at the
molar region but did not reach ascending ramus.
Numbness underwent period of un-sensation with
paraesthesia affecting the left lip due to increase
in the size of the lesion.
MFH of bone aggressively infiltrates adjacent tis-
sues along fascial planes or between muscle fibers,
accounting for a high local recurrence rate.3,13
Frankenhaler et al. (1990) reviewed the related lit-
erature and collected 118 cases of head and neck
MFH.16 They found only two cases of primary MFH
arising in parotid gland. The authors recent review
of literature yielded 24 reported cases of MFH aris-
ing in major salivary gland including 18 cases of
parotid MFH, 2 cases not described17 and only 4
cases of submandibular MFH.11,16,18,19 In our case
submandibular salivary gland was enlarged mobile
and palpable. Histopathological examination dis-
closed proliferative infiltration of spindle-shaped
tumor cells with a large irregular nucleus circum-
ferential tissue in a storiform pattern.
Immunohistochemistry is of little value in the
diagnosis of malignant fibrous histiocytoma be-
cause no specific marker for these lesions exists.
The diagnosis is made on the basis of the histologic
appearance. The presented patient was diagnosed
with MFH of the Storiform-pleomorphic type, which
is the most frequent. In a review of the literature,
we could find five cases of histologically identified
MFH of the submandibular salivary gland together
with a clinical and pathological study of the current
case. Regarding the site of MFH lesion, the present
case showed both locations in mandible and subma-
dibular salivary gland.
Complete surgical resection is the treatment of
choice for malignant fibrous histiocytoma. Because
regional lymph node metastases are present in
fewer than 15% of patients, lymph node dissection
is not indicated in the absence of palpable cervical
metastases, with the exception of tumors in the
oral cavity, which appear to have a higher inci-
dence of regional nodal involvement. Anavi et al.
(1989), reported in their review of mandibular
MFH that the overall survival estimate at five years
was 46% regardless of the kind of treatment.5 In
comparison, the 5-year survival rate of MFH of
bone at other sites was reported to be 36.5% to
53%, which may not differ significantly from thatof the mandible.9 Of five cases of submandibular
MFH including four cases reported in literature
and the present case, three survived more than
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